Single-bundle or double-bundle for anterior cruciate ligament reconstruction: a meta-analysis.
To compare the clinical outcomes of anterior cruciate ligament (ACL) reconstruction with double-bundle and single-bundle techniques. Meta-analysis We searched electronic databases including PubMed, Embase, Cochrane Central Register of Controlled Trials, and Google Scholar from 1966 to Jan 2012 to identify randomized controlled trials (RCTs) comparing clinical outcomes of anterior cruciate ligament (ACL) reconstruction with double-bundle and single-bundle techniques. Two reviewers independently extracted data and assessed trial quality. Meta-analysis was performed to pool results. Nineteen RCTs were included with a total of 1686 patients. The pooled analysis across all studies showed that the double-bundle ACL reconstruction technique could have significantly better outcomes in rotational laxity, as assessed by the pivot-shift test, KT grading and IKDC grading than the single-bundle techniques. We found no evidence of a difference in function measured by IKDC scores, KT arthrometer, Lysholm knee, or Tegner activity scores and complications after operations between single and double-bundle ACL reconstruction groups. Our meta-analysis demonstrated the superiority of double-bundle over single-bundle anterior cruciate ligament reconstruction. The double-bundle ACL reconstruction technique has better outcomes in rotational laxity (pivot-shift test, KT grading and IKDC grading). However, for functional recovery, there was no significant difference between single-bundle and double-bundle reconstruction techniques.